STATE OF CALIFORNIA
DEPARTMENT FOOD AND AGRICULTURE

DIVISION OF MEASUREMENT STANDARDS
1 (800) 356-7057
AIR AND WATER

COMPLAINT FORM
41-016a/lw  (New 12/99)

COMPLAINT NUMBER

DATE RECEIVED TIME

Please complete the white ar eas below and return the complaint form and a copy of your receipt (if you
obtained one) to: Division of M easurement Standards, 8500 Fruitridge Road, Sacramento, CA 95826

YOURNAME |

|TELEPHONE

ADDRESS

CITY

STATE |

|z1PcODE

WHAT |DESCRIBE YOUR COMPLAINT BY USING THE CHECK BOXES AND ADDING REMARKS BELOW

Toll free number not posted O
Air not available

Air not working

Air not free with fuel purchase
Water not available

Water not working

Water not free with fuel purchase

Ooo|o|ojo|o

[Would you like to be informed of the result of your complaint investigation?

O Yes ONo

WHERE |STATION NAME |

|TELEPHONE

ADDRESS

CITY

|[COUNTY

WHEN [DATE |

TIME OF VIOLATION

RECEIVED BY |NAME

TITLE

COMPLAINT REFERRED TO

NAME (COUNTY/STATE WEIGHTS AND MEASURES)

ADDRESS

CITY

TELEPHONE NO.

HOW | FINAL DISPOSITION |

SIGNED

Hours:
Mileage:

TITLE

DATE




